In Reply:-We thank Drs. Ratanawongsa and colleagues for their insightful comments. Larson and Yao's 1 concept of ''surface acting'' and ''deep acting'' is a useful method to conceptualize the ways physicians express empathy. In addition to potential effects on the patient's experience, the way physicians respond to patients can positively (enhanced meaning/ personal fulfillment) or negatively (burnout, compassion fatigue) impact physician outcomes. Although we believe surface acting is appropriate in many situations, the motivation behind use of this technique is important. We agree with Larson and Yao's 1 assertion that surface acting motivated by a ''value guided commitment to care'' can contribute to both patient and physician satisfaction. In contrast, repetitive use of surface acting simply to avoid dealing with patients' emotional concerns is likely to contribute to cynicism. Deep acting has the potential to create an even greater connection between physicians and patients as well as enhance physicians' sense of meaning in their work. This approach, however, involves physicians altering their own emotional state to identify with the patient's experience and has the potential to create reactive emotions (anger, distress, concern, and grief) for the physician. Physicians who are able to recognize and process such personal reactions are better able to express empathy without experiencing ''compassion fatigue.'' We believe training medical students and residents to calibrate their use of surface and deep acting and identify personal reactions in each patient encounter is an important step in developing physicians who are both empathetic and resilient. [2] [3] [4] The energy physicians can devote to emotional labor is ultimately a limited resource. We hypothesize that attention to personal well-being through mindful practice and nurturing of personal interests and relationships allows physicians to renew the energy they have to devote to this work. 5 This concept holds that empathy and well-being have reciprocal feedback loops. The complexity of these interactions highlights the need for additional studies on the relationship between well-being and empathy and research that provides insight into how physician well-being can be promoted. We hope that support for such studies will grow in the coming years.-Tait Shanafelt, MD, Colin West, MD, PhD, Joseph Kolars, MD, and Thomas Habermann, MD, Mayo Clinic College of Medicine, Rochester, MN.
